2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000028792

1. Entity Nama

INDEPENDENT TELEPHONE SERVICES, INC,

Apr 16, 2008 08:00 AN
Secretary of State

Principal Place of Business
6 WALTER MARTIN ROAD

Menting Addrass

6 WALTER MARTIN ROAD

CREW & CREW, P.A,
25 NE BEAL PARKWAY, SUITE 210
FORT WALTON BEACH FL. 32548

T T “Il”ll‘ Hl ‘I“l IIIH ||m||m ||m IIHl ”ll’ m” ‘ll‘l ‘l“l Hl’ll’ ” ’ll’
2. Principal Place &t Busingss - No PO. Box # 3. Mailing Addross .

Suite, Apl. #, elc. Siele Apt. ¢, eic. 15t MOORE CR2E034 (10’07)

City & Srate Ciy & Stz 4, FE1 Numbir Apphed For

59-3566879 Not Appleable
z Counyr Zip Coanry it
g uriy F iy 5. Cemficate of Status Desired O $8.75 Additicnal
Fee Reguired
B. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Swreet Address {P.O. Box Number is Not Acceplatie)

City Zipy Code

FL

the cahgations of rewsigred agant.

SIGNATURE

8. The asove named srtity subvnits this statement for the purnose of changing its registsred office or registered agent, or cotr, in the Siate of Florida. | am familiar with. and accept

QL Lo O Drrred nat e M e eend et atvitie |oepl acio

INGTE REGISt-82 AZUP | (ML fr s vl oreihe gi

DATE

R '-E-FILE NOWI" FEE lS '$150.00"
“After May.1, 2008 Fee Will Be $550. 00
- Make Check Payable to Florida Deparlment of State

8. Election Camaainn Finarcing
Trus! Fured Comtabution., [

$5.00 May Be
Added to Fees

10. GFEICERS AND DiPE(‘TuRk 1. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLF PD I:i Deicie it I ilnfﬂl—lni-lpuggm:-ﬁ D Ch!\llgﬂ D Addilon
etk GAGNON, BLAISE D pt 04728 08-80040~-000 15000
STREFTADCRESS (6 WALTER MARTIN ROAD STAFELT ADDAI GG

oIy - §1- 27 FT. WALTON BEACH FL 32548 Ciry =517

T ST [ teete TITLE [ Change ] Addlilion
NAME GAGNON, DEBRA J HAME

STREET ADDRESS |6 WALTER MARTIN ROAD NE STAFFT ANDRFSS

CITY-5T- 21 FORT WALTON BEACH FL 32548 CiTy- 81 ik

I1TLE 1 Deete IILE [ Change [T Addilion
MAME HAME |

STREET ADGRESS STAEET ADGRESS

LAY - 81 21 BITs-51-21p

TLE O Deele filLE O Change [ Auditien
HAME HAML

STRELT ADGRESS STREET ADDRLSS

CITY-51- 31° CITY-51-20

HTLE [ peete e [ Changs [ Aadnion
HANE HEHIL

STRECT ADGRESS STAEET ADDKLSS

GY-S a2 CATY-S1- A1

i[he3 7 pesete THE O Crargs ] Aadiun
HAME NAHE

STHEET ADDRESS SISEET ADDRESS

eIny-51 o CITY-S1-2P

|f changes, o on an aitgement with an address, wib ail ather st ermpowered.

SIGNATURE: L‘. /

SIGNATUREA

12. | hersly certily hat the rfonmation sunplied with s filing doas net guality for the exsrnptons confained in Section 119, Flenda Steiutes | furlner certify thiat the intonnation
indicated on this report or supplerreotal repertis trug and aceurale angd thal my signaturg shall have the same Iogas cteci as i inade undes cath. that | am an otficer or direetor
St tha gorporation or ihe recever o trustee ampowaned 16 execuls this report as required by Chiapter 807, Flanda Statutes; and that my name appears in Block 12

TYPED 0 /e HINTED NAME OF & GNING OFHCE:R DR DIREGAOR

or Block 11

Ao ko e w



